16 af CahformamHed)th and Welfare Agancy

\ZARDOUS WASTE MANAGEMENT BRANCH | UN!‘FORM HAZARDQUS WASTE 'MAN! FEST

4 P Street
'{A?é

cramertto, CA 95814
2ase prmt or type with ELITE type: (12.charactaers per mch) ; :

“‘STATE!

~ Department of Health Sarvices

D NUMBER 8 305247

Y GENEBATOR NAME AND' MAILING ADDRESS

CRIRCRAFT CC
& NORMAUDIE

CEPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

i {E, *f%’i A0802 S
AREA CODE/PHONE NUMBER g“f'} 1Y BALIRTY

elalelalols

P den fos | R

TRANSPORTER NO.1 i o TR ) VEH./CONTAINER NO. | T EPAID NUMBER

ST

w § %

Qan23

L

e atndalelalnls 1|

V.EH./CONTAINER NO. EPA ID NUMBER

J‘;;m} {fﬁ.,

Ll detndnlndatz o lot L]

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY -

i:

‘7'? i i*‘%m ’i;?"

2

¥
H

o

Y
L

EPA 1D NUMBER

& Mé\v K .

AREA CODE/PHONE NUMBER clalrinlalnln s o1 | I
INA- - | TOTAL " | uNIT NTAINER | WASTE | DISP,

PROPER U, 5.0.0T. SHIPPING NAME AND HAZAF\‘D CLASS UN/NA 1 TOTAL CONTA DS

NIALLIZ (710

NUMBER ... | QUANTITY  |WT/VOL| ~NO. o {TYPE [CAT NO. METH,

-TO BE FILLED IN BY GENERA

dalnlale v lofe 1ot
- [ R . [ !
-CONC. RANGE < UNITS
. UPPER . LOWER % PPM
w
-
, %
3. WATER o
SPECIAL HANDLIN ‘
This is: to cartnfy that'the above named wastes are’ proparty c!assrfted E'
in.proper condition fortr nsportatxan accordmg ticabi -
and the EPA YR
Printed ar iyped full name and signature ?‘;{'}g{{}ﬂ4§ ATOUT ]
T Check if continuation sheet is used. Number of continuation shests
Z ¢ | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT.OF ABOVE WASTES, DATE. | MO DAY v
& PR P o : : ' REC'D
ﬂ" x e B 2 & .
J;g Printed or typed full:name and signature. ACCEPTED| " | |
- % | TRANSPORTER/2 AGKNOWLEDGEMENT OF-RECEIPTOF ABOVE WASTE ‘MO YR,
T S .
Q- = o
‘)'m Printed or typed full'name and sxgnature ! l i

’ D\SCREPANCY NDICAT)ON SPACE

Facility owner or-operator: “Certification of receipt of hazardous waste covered by this mamfast except as noted

DATE RECEIVED & ACCEPTED

INBY TSDF =~

inthe dfscrepancv mdrcatton space above, Note. TSDF must complete waste
number, See ;?xrucﬂons af{ s

e L o R

‘fi‘[ Aoy jl’
Prmtad or xzvaed“fmi*ﬂam S sianatuee

EPAID NUMBER

MO, DAY! i Y. ]1

BOE-C6-0215841



